
 

Town of Harpswell, ME 

Marine Resources & Harbor Management 

Incident/Complaint Form 

 
Case Number:        Date:  

 

 

 

 

Reporting Person: __________________________________ Date: _________________________________ 

Physical Address: ____________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________ 

Phone Number: _________________________________ Email: ______________________________________ 

Signature: ______________________________________ Date: ______________________________________ 

Witness:_______________________________________ Date: _______________________________________ 

 

Description of Incident/Complaint 
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